THE sources of organisms causing many common infections and the transmission of enteropathogens may be studied by considering the organisms carried in the bowel of neonates. Bettelheim and co-workers (1974, a, b and c) showed that although most babies were colonised by strains of Escherichia coli that were present in their own mother's faecal flora, some strains spread within the ward and were found in several babies. Noy, Ayliffe and Linton (1974) examined the acquisition of antibiotic-resistant gram-negative bacilli by neonates and also found that cross infection occurred with E. coli and with Klebsiella spp.
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The carriage rates of klebsiellas at 2 and 6 days in all three surveys are shown in table I. Only slightly higher carriage rates were exhibited by babies whose deliveries were in any way complicated. Breast-fed babies at 6 days had a substantially higher carriage rate of K. aerogenes than bottle-fed babies (table 11) .
During the period of the first survey there were three clusters of isolates of klebsiellas of one type from three or more babies. Type 15/18 was isolated from six babies, type 7 from four, and type 70 from three.
In the second survey in which 49 pairs of mothers and babies were examined, 17 of the babies and 22 of the mothers carried K. aerogenes. There were only eight pairs in which the 2-day-old baby and the mother carried K. aerogenes and in only one of these was the same sero-and klebecin type carried by mother and by baby. At 6 days one baby in whom K. aerogenes had not been detected at 2 days was carrying the same type as its mother.
In the third survey in which the ward environment was examined, K. aerogenes was found in sinks, baby baths, flower vases, on settle plates, and on the hands of mothers and nursing staff (table 111). It was not isolated from the labour ward, from medicaments, or from babies' feeds. The serotypes in babies were also found in the ward environment. Table IV shows those serotypes that were isolated from babies and from the environment and also shows the large cluster of isolates of type 46. 
DISCUSSION
During delivery and the immediate post-natal period babies may acquire a variety of aerobic gram-negative bacilli in the bowel. With E. coli, although the organism is generally acquired from the mother, some babies are colonised by strains from other sources and there may be spread within the ward (Bettelheim et al., 1974a, b, and c) . Babies may also acquire Pseudomonas aeruginosa from the ward environment (Cooke et al., 1970) . By serotyping and klebecin typing we demonstrated that although many babies are colonised by K. aerogenes soon after birth, only rarely was the mother the source. The difference between E. coli and K. aerogenes in this respect may be related to the relative numbers of the two species in the maternal bowel, the latter species generally forming only a minority of the aerobic population.
Although we did not conclusively identify the sources of K. aerogenes in the bowel of the babies, there was evidence that the hands of mothers and nursing staff were important in transmission. Hand contamination by K. aerogenes has been reported previously (Casewell and Phillips, 1977) and the ability of this organism to survive on the skin requires investigation. We have no good explanation for the higher carriage rate of K. aerogenes in breast-fed babies but the breast skin of mothers and the hands of nurses are among the possible sources of infection.
The spread of some serotypes of K. aerogenes in the ward is similar to that of certain E. coli serotypes (Bettelheim et al., 1974~) . Possibly they have a greater ability to spread in the ward or to colonise than others.
K. aerogenes was widely distributed in the ward environment but it is difficult to assess the importance of this contamination in the colonisation of babies. The presence of the same type in the environment and in the babies may merely indicate contamination of the environment from the babies.
Our demonstration that the acquisition of K. aerogenes by newborn infants is not from the mother but occurs in the ward after delivery, has important implications for the control of infant infections due to this organism.
The acquisition of Klebsiella aerogenes by neonates born in hospital has been studied by sero-and klebecin typing. This organism was more commonly carried in the bowel of breast-fed babies than of bottle-fed babies. Only very rarely did babies acquire strains of K. aerogenes from their mothers. K. aerogenes was widely distributed in the ward environment and on the hands of nurses and mothers. Some strains were able to spread on the ward. These results are relevant to the control of K. aerogenes infection in maternity units.
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